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ATTACHMENT C. 

CASE REPORT FORMS 13,16,17,19, AND 20 



lysed? (l=Yes; ~=No’; d=Nor Appltcabte) 

. 

lndlcate adhesions to other Sftes by careful labeling. 
tndicate incisional lines and suture use. 
For each adhesion specify Pm for dense adhesions or “F tar fitmy adhesions. afso spectfy 
“L’ for bu3lired, “W tar moeerzlte or ‘F tar extensiva. 
‘If No. specffy ‘W for each adhesion not fysed. 

Drawn By: Date: 1D 
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: LI~COREB~OMED~CAL 

. lyssd? (1 =Yeg Z=No’; 3=Not Applicable) 

‘,’ 

: 

indicate adhesions to oth8r rhea by caraful labeling. 
tndicate incistonal Itnes and suture use. 
For each adhesion specify ‘D” for Tense adhesions or “F for fitmy adhesions, abo specify 
-L” for bcalbed. ‘M” tot modomte or ‘F for extansive. 
‘It No, specify “IV” for each adhesion not Iyaed. 

Drawn By: 

L- 

R 

I 
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Date: -1 
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LifECORE BIOMEDICAL l 

DEVICE: LUEWOOAT GEL 1 

pFloTOCOL: PTL-0073 
ABDOMINAL I PATENT NO.: f ’ ’ ! 1 

I 
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DIAGMLM - I I V1.w 1 ’ I I I I 

, Were a11 tne adneslons illustrated below Wed? (1 =yes: zrNO + l - 3=N0t ApoltcaD!e) i 

. 

lnd:cale adhesions to other sites by careful labeling. 
Indicate tncrsional lines and Suture use. 
For each adhesion specify “0” for dense adhesions or “7 for filmy adhesions, also specify 
“1” tor Localized, ‘M” for moderate or “E” for extenbwe. 
‘If No. specify ‘N” jar each adhesion not lysed. 

Drawn .By: 
Date: 11 



I 
ABDOMINAL 

I 
PATENT No.: ! ’ ’ ’ ’ 

rrlaeDAa# _ 1 II Urcrunc WE.8 - l 

Indicate adhesions 10 o!her 8ites by carelul labeling. 
lndlcate mctstonal lines and suture use. . 
FOr 88Ch adhesion Specify “D” for 08nse adhesions _- wt.. ,-e ,i,-. . m-L - 
YL” for lacalirad, ‘M” for moderate or “E” for exterb. - -. 

If No. StXZify “IV” for each 8dheSlOn not lysea. 

Drawn By: 
D8tiZ: I ! 1 I 



DEVICE: LUBRICOAT GEL 

PROTOCOL: PTL-0013 
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PATlENT INITIALS:: ’ ’ 

ASSESSMENT 
0: 

ADHESlONS 1 

! I 
PATIENT NO.: ! ! ’ ] 

VISlT 1 ’ i i 
DATE: u: o:, ‘I. 

. 

idhcslon Mhesion Adheston I? Prasenl. - 
Melhod 

Present? Swertty? Extent?” ~ LY¶W5? I a! Lrts? 

Yes No I I Mild iSwere 1 louI. 1 Mod. i Extm. Yes ’ No h.2.3.0 
- T I- i ,I In I! I 


